Abstract: This paper reviews the most commonly used scales for measuring service quality in sustainable tourism destinations to analyse if the requirements of tourists with special needs are considered. Results highlight that most of the recent research on service quality in tourism published in scientific journals is focused on a relative reduced number of validated scales. Variables related to tourists with special needs are often omitted or represent a reduced weight in the complete scale. Thus, this paper highlights the importance of including variables that collect the perceptions of service quality in this target group to better understand the individual perception of service quality and to move forward to sustainable tourism, considering the social dimension.
Introduction
According to the United Nations Environment Programme and the World Tourism Organisation (UNWTO), the sustainable tourism considers its present and future environmental, social and economic impacts, addressing the needs of tourists, business, environment, and destinations [1] . This definition includes three main pillars (economic, social and environmental) that should be balanced in order to achieve the needs of related stakeholders and to promote sustainable tourism.
In this framework, the definition and use of indicators is a key component to plan and manage sustainable tourism. With this aim, and with the United Nations Statistics Division, UNWTO is creating a transnational statistical framework for determining the role of tourism in the sustainable development, considering the economic, social and environmental dimensions mentioned. Concretely, the Statistical Framework for Measuring the Sustainability of Tourism (MST) has the objective of extending the economic statistical frameworks to social and environmental dimensions [2] .
The social dimension is addressed to respect human rights and equal opportunities for all. Among the 12 goals of the Agenda for Sustainable Tourism launched in 2005, the visitor fulfilment goal was included to respond to the social dimension of sustainable tourism. This aims to provide a safe, satisfying and gratifying experience for tourists, accessible to all without discrimination by gender, race, or disability. The policies to address this aim are: improving access for all, providing holidays opportunities for economic and social vulnerable groups, guaranteeing visitors' care, and monitoring and pursuing visitor satisfaction and the quality of experience [1] . In the same line, the MST identifies four aspects for the conceptual approach of the social dimension [3] :
• Inclusion: tourism as a tool for social inclusion, considering vulnerable groups.
• Capital: tourism as generator of social relationships to reinforce and create community.
• Equity: tourism to foster understanding of different cultures, justice, equity, etc.
• Individual and community well-being: tourism to increase quality of life.
contribution of tourism to the world economy. In the same line, the tourism sector has an important role in EU economy with social and environmental implications [31] . Europa remains the main tourist destination and has half of the 10 top destinations [32] . Therefore, some authors suggested that the demographic change will impact in market variations [33] . Consequently, European tourism should consider the needs and requirements of older and disabled people to maintain their preference positions in world tourism, as previous authors have demonstrated differences between the satisfaction of older and young groups in service delivery [34] . This paper analyses variables such as accessibility and universal design together with variables that respond to the travel profiles and motivations of tourists with special needs. The results of the review allow to identify the gaps and deficits of the current and most commonly used quality assessment scales in sustainable tourism destinations, analysing if they include dimensions to consider the specific needs of tourists with special needs (particularly, older and disabled tourists).
Thus, this paper tries to respond to the research questions listed below:
• To what extent are the specific perceptions of tourists with special needs considered in validated instruments used in the recent scientific literature to quantify service quality?
•
To what extent are the perceptions of tourists with special needs analysed in recent scientific literature measuring tourism service quality? • How the new scales proposed by the scientific literature to quantify service quality are considering the needs of older and disabled tourists?
Materials and Methods
An increasing body of literature has focused on measuring tourism service quality. The aim of this paper is to systematically review scientific papers, following PRISMA (a minimum compilation of evidence-based items for systematic review), using service quality scales to detect the most frequently used scales in tourism to analyse if they consider the social dimension of tourism sustainability in relation to tourists with special needs. For that, a systematic desk research has been carried out in ScienceDirect and EBSCOHost, the main academic and most complete databases for tourism and hospitality [35, 36] . The search criteria in both databases were:
• Research articles (both empirical and theoretical).
•
Key words "tourism" and "service quality" in the title, abstract or keywords.
Published since 2015, when the European Commission tabled the Accessibility Act.
A total of 66 papers were extracted with the above criteria: 43 papers from ScienceDirect and 23 from EBSCOHost. These papers were reviewed to guarantee the alignment with the topic of tourism field and service quality. Thus, authors checked within the abstract, key words and the methodology section, if these papers had used or adapted an instrument to quantify the service quality in tourism or along the tourism sector chain. Those dealing with medical tourism and experience quality were excluded as did not respond to the aim of the analysis. Qualitative research and case studies were also excluded as the authors' objective is to review the quantitative scales most commonly used in tourism to measure the service quality. Finally, 23 papers were deeply analysed to extract the scales and instruments used to evaluate the service quality in tourism. The scales were systematically analysed, extracting dimensions and items, and checking if the variables consider the social dimension.
Results
From the 66 papers collected in the scientific datasets, authors developed a systematic review of those papers resulting in an analysis of the scales used by the 23 papers selected following the criteria described above to identify if they consider the social dimension related to tourists with special needs when assessing service quality (Figure 1 ). Out of the 23 papers analysed, nine used self-designed questionnaires, and the others used validated scales or adaptations. The validated scales or adaptations used by the 14 detected papers are listed below:
•
The SERVQUAL model evaluates client perceptions of service quality in service and retailing organisations [37, 38] .
• Fleisher et al. [39] measurement is rooted in SERVQUAL instrument to adapt it to rural accommodations.
The TNM-QUAL (Tourism Night Market service quality) scale proposed by Chuang and colleagues [40] measures the service quality of tourism night markets.
The SEQSS (event quality for spectator sports) was suggested by Ko et al. [41] to evaluate event quality from the users' perspective.
The SERVPERF (performance-based measure of service quality) scale was proposed to assess the quality of a service as a form of consumer attitude [42] .
• Later, Cronin et al. [43] proposed a questionnaire to clarify the relations between satisfaction, value, quality, and behavioural purposes suggesting that the customer decisions are best modelled as a complicated system considering the effects on behavioural intentions (indirect and direct).
• Airport Service Quality (ASQ) was proposed by Bezerra and Gomes [44] as a multi-item instrument for evaluating passenger service quality perception in airports.
Hutchinson et al. [45] proposed a combined model to simultaneously analyse the relations of service quality and value, equity and satisfaction.
Chieh [46] adapted the items established by Burns, Graefe, and Absher [47] with the objective of making them suitable for the situation of Taroko National Park. • Ka and Hitchcock [48] updated the Ramsaran-Fowdar questionnaire [49] to ensure its current relevance.
These scales have been thoroughly analysed in terms of dimensions and items to assess if they consider the social dimension related to particular needs of tourists with special needs such as older and disabled tourists. That is, if they assess the accessibility of the tourism facility or service, if they consider the special needs of tourists, if they offer adapted activities for people with special needs, etc.
SERVQUAL considers two sets of 22 items to measure the customers' expectations and perception about the service quality along five dimensions, namely responsiveness, assurance, tangibles, reliability, and empathy [37, 38] . The tangible dimension is about physically visible aspects, but not reference to accessibility is made. The last dimension, empathy, refers the ease of relationships, good communication, personal attention, and understand the need of customers. It can be understood that it makes a reference to accessibility as it considers the following five items:
• "The employees are expected to give customers individual attention" • "The employees are expected to give customers personal attention" • "It is expected that the employees know what the needs of their customers are" • "It is expected that the employees have their customers' best interests at heart" • "The employees are expected to have operating hours convenient to all their customers"
Each item is scored with a Likert scale of seven points starting from "strongly disagree" to "strongly agree" So, SERVQUAL allows assessing the quality of a determinate firm for each of the above five dimensions taking the average of the sum of items constituting the dimension. Moreover, Out of the 23 papers analysed, nine used self-designed questionnaires, and the others used validated scales or adaptations. The validated scales or adaptations used by the 14 detected papers are listed below:
• Hutchinson et al. [45] proposed a combined model to simultaneously analyse the relations of service quality and value, equity and satisfaction. • Chieh [46] adapted the items established by Burns, Graefe, and Absher [47] with the objective of making them suitable for the situation of Taroko National Park. • Ka and Hitchcock [48] updated the Ramsaran-Fowdar questionnaire [49] to ensure its current relevance.
Each item is scored with a Likert scale of seven points starting from "strongly disagree" to "strongly agree" So, SERVQUAL allows assessing the quality of a determinate firm for each of the above five dimensions taking the average of the sum of items constituting the dimension. Moreover, SERVQUAL also provides a global score for service quality with the average sum across all five dimensions.
The SERVPERF model is composed by the same five dimensions of SERVQUAL (assurance, tangibles, reliability, responsiveness, and empathy) eliminating the expectations items of customers. So, it only measures the perception about the service quality with equivalent items of SERVQUAL. Consequently, the social dimension is measured with the same items detailed above.
Fleisher et al. [39] 's measurement is rooted in SERVQUAL to adapt it to rural accommodations, and adds four more items: "(i) Programs for adults; (ii) The cleanliness of food; (iii) The variety of excellent choices; (iv) Various opportunities in the village's news and events". Although the first item is interesting for this paper, no description is provided. Consequently, only the items detected for the SERVQUAL measures the social dimension of service quality. The importance and performance are evaluated with a Likert scale of 5-points, from "very low importance/performance" to "very high importance/performance". In the same line, Hutchinson et al. [45] measured the service quality using five features of service quality, which were revised from Hellier et al. [50] and are in line with the five dimensions of SERVQUAL. The five aspects are related to employees and do not consider the accessibility of services provided and customers' needs. Also, Meizhen and Quian [51] used 10 items from SERVQUAL to measure the service quality of frontline employees' and added one item about the employees' overall service quality. No reference to accessibility or tourists with special needs is made.
Mohd et al. [52] developed a descriptive cross-sectional survey to analyse the association between satisfaction, service quality, and behavioural purpose. They used the same dimensions of SERVQUAL but with a Likert scale of five points. Although the items are not detailed in the paper, the attributes made a reference to visitors needs not described in SERVQUAL "Prioritise the visitors' needs" (in the responsiveness dimension). In addition, in the same line of SERVQUAL, the last dimension about empathy suggests measures about dedicated attention to tourists with special needs:
Treating guests in a friendly manner • Specific attention to visitors' special needs • Providing assistance in other required areas
Based on previous studies that used SERVQUAL scale, the HISTOQUAL scale and other studies, Yaohu and Weichen [53] detected twelve dimensions of service quality to measure 32 complaint sections. Among them, the assurance dimension (based on SERVQUAL) measured the ability to physical involve all the guests at the museum; and the empathy dimension (also based on SERVQUAL) measured the individualised attention the museum providers have for its visitors.
The TNM-QUAL is a 22-item survey composed of six dimensions: diversity, courtesy, uniqueness, delicious food, affordable consumption, and comprehensiveness [40] . In relation to the scope of the paper, authors analysed the items inside the dimension of diversity and comprehensiveness. The items inside the first dimension are focused on the possibility to choose foods and products. The items composing the second dimension are related to bathroom cleanliness, availability of parking spaces and trash cans. Consequently, no reference to accessibility or universal design is made.
The SEQSS is composed by 40 items representing 12 dimensions: sociability, ambience, operating time, entertainment, information, concessions, employee interaction, skill performance, fan interaction, valence, design and signage. In the information dimension, how easy it is to obtain information and its availability in Internet is included, but not the accessibility criteria and how the information is presented to be understood by different target groups. Nevertheless, there are some dimensions with items related to accessibility:
In the employee interaction section, there is an item that considers the special needs of spectators, namely "Employees in the event deal effectively with the special needs of each customer".
In the design dimension section, two items consider the freedom of movement, i.e., "I can move freely in this facility" and "It is easy to get in and out of the facility".
In the signage dimension section, we can also detect an item related with accessibility: "Scoreboard is easy to read".
The SEQSS uses a Likert scale of seven points to measure the items performance from "strongly disagree" to "strongly agree".
The Cronin et al. [43] instrument measures the service quality performance with 10 items and the overall service quality with three items. All of them with a nine-point scale scaling rom "very low" to "very high". Among them, only one item in the service quality performance dimensions refers to accessibility: "Generally, the employees make the effort to understand my needs".
The ASQ reflects six dimensions related to the main aspects of passenger-airport interaction: (i), security (ii), convenience (iii) check-in, (iv) mobility, (v) basic facilities, (vii) ambience [44] . The dimension of mobility considers the following three items: walking distance inside the terminal, wayfinding, and flight information. So, it tries to measure if the airport has the needed mobility solutions to reduce the passengers' time and ambiguity when they are inside the terminal. However, the item is very broad to respond to the accessibility needs of tourists with special needs.
The adapted version of Burns et al. [47] questionnaire made by Chieh [46] has four dimensions with a total of 21 items: facility, service, information and management. Among them, the first dimension considers items related with accessibility:
1.
I have access to the place(s) I like to visit 2.
Facilities are accessible to all visitors 3.
Facilities are convenient 4.
Facilities are well maintained Also, the dimension about information has the following item relevant for tourists with special needs: "Accurate and current information about the area is available". A Likert scale of five points is used to score all items.
The Ka and Hitchcock [48] adaptation of Ramsaran-Fowdar's [49] questionnaire resulted in a 62-item questionnaire measured on customers' expectations with a Likert scale of seven points, from 1 as 'strongly unimportant' to 7 as 'strongly important'. Among them, the following can be related with tourists with special needs:
• Giving special attention to the customer • Understanding the customers' requirements • Listening carefully to complaints • Problem-solving abilities of staff • Hotel to have customers' best interests at heart" In addition to previous scales, there are nine articles that propose their own self-designed questionnaire. The items they use are identified below:
Bekir et al. [54] proposed a questionnaire to measure destination services quality based on Kozak [55] , Tosun, Temizkan, Timothy and Fyall [56] , and Moutinho et al. [57] . Concretely, in the evaluation of the service quality in the destination, they used 33 statements with a five-point Likert scale to measure: accommodation services (six statements), activities (six statements), cleanliness (five items), hospitality (five items), local transportation (four items), airport services (four items), and language communication (four statements). Among them, there are two items that can be related with accessibility and tourists with special needs:
• Availability of health services (in the activities dimension) • Network (accessibility) of local transport services (in local transport dimension) Later, Bekir [58] used a Likert scale of seven points with 28 items to quantify service quality in a questionnaire with more items to assess other dimensions such as image. Service quality was measured for the destination considering: accommodation, transport, cleanliness, hospitality, activities, amenities, language and security. However, no description about the items is provided, so no results about this study can be provided. In the same line, Yadegaridehkordi et al. [59] measured service quality with three items based on previous authors, but no detailed information is provided about the concrete items used; so no results can be outlined from this paper.
Tahir [60] tried to recognise the attributes of the service quality for a daily tour service and to assess the irregular impact of each characteristic on the satisfaction of tourists. For that, he established a 22-item scale to assess the daily tour service quality based on previous studies. He found out that the service quality attributes that contributed positively to the global satisfaction of tourists are composed by 6 dimensions: stopover facility, tour guide, food and beverage facility, transportation, shopping facility, museums and sites. These items were measured using a Likert scale of seven points. None of the items that compose these variables are related to accessibility or special needs.
Based on previous research, Mahdi et al. [61] designed a questionnaire with specific features of scientific conventions addressed to sports. The questionnaire included various variables to score the service quality in those events, such as: venue access quality, access quality, accommodation quality and intent to return. All 45 items were measured using a Likert scale of five points. Mahdi and colleagues [61] considered some items that can be related to accessibility and special needs although not detailed reference to this target group is made:
• Quality of Access:
Travelling around the city was easy I had no problems with going to different parts of the city • Access to destination:
I had no problem in reaching the city in which the convention was held.
Finding the ways and routes in order to reach the city in which the convention is held was easy.
• Access to convention venue:
Access to the convention hall was easy for me. The convention hall was in a proper and easy to access place. Getting to the convention venue and entering it was a comfortable and easy process.
• Quality of interior environment of the convention hall Convention hall had some special features.
Silvestri et al. [62] included questions about service quality in their research to collect the quality perception around eight aspects: (i) thermal facilities, (ii) lounge bar, (iii) thermal pool, (iv) lounge bar employees, (v) thermal pool employees, (vi) reactivity, (vii) thermal employees, and (viii) image. For all of them, they identified three components: company image, technical quality, and functional service quality. In the technical quality, an item measures the reachability of the thermal facilities, another the adequacy of the thermal pool, and other one the accessibility of lounge bar. A Likert scale of 6 points was used to measure the 46 items. Shenwei and Tkaczynski [63] used 27 items to quantify service quality expectations developed from a literature review. In the same line of previous studies on airline service quality, each item was measured using a Likert scale of seven points, but no reference to accessibility or special needs is made.
Pinkus et al. [64] measured the overall service quality using three items with a seven-point Likert scale. None of them related with accessibility or social needs.
Finally, Sakul [65] used a Likert five-point questionnaire to measure young tourists' quality perception during their visit to Thailand. In his paper, five variables are used to measure tourist's perception of quality, all related with employees and with no reference to accessibility or tourists' special needs.
Discussion and Conclusions
Authors developed a systematic literature review to analyse if recent scientific publications on service quality measures used in tourism are considering the needs and requirements of tourists with special needs. In this systematic review, authors consulted ScienceDirect and EBSCOHost datasets that are identified as the main academic and most complete databases for tourism and hospitality [35, 36] . From a total of 66 papers obtained in those databases, only 23 were addressed to tourism and used quantitative scales to measure service quality. From those, 14 used previous validated scales and the rest developed new scales. In this sense, it is important to highlight that SERVQUAL, the scale most frequently used for service quality assessment, was used or adapted by six papers. Other known scales are also used as such SERVPERF and SEQSS, but other validated scales such as HOTELQUAL [23] , ECOSERV [28] or DINESERV [26] have not been used in the studies screened. Consequently, most of the recent research on service quality in tourism published in scientific journals is focused on a relative reduced number of validated scales, although there are validated scales that have not received attention by the scientific community. Therefore, more attention and scientific analyses is needed towards recent scientific literature with validated scales of service quality in tourism.
On the one hand, from the 14 papers analysed that used previous validated scales, 10 papers included some aspect that can be linked with tourists with special needs. For example, those using or based in SERVQUAL analysed five items that can be related with personal or individual attention. Other aspects considered are: the employee interaction with particular attention to the special needs of each customer [43, 48, 66] ; mobility [66] ; easy information [47, 66] ; accessibility of facilities [47] . However, those items do not represent more than 24% of the total number of items in each scale.
On the other hand, a total of nine papers proposed their own scales to measure the service quality. Thus, recent literature has provided new scales that need to be validated by future research. Only 5 of these scales included items related to tourists with special needs. These scales measured the availability of health services [54] , accessibility of local transport services [54] and quality of access [61, 62] . In this case, these items represent no more than 18% of all items considered in the proposed scale.
All the scales analysed used Likert scales to measure the items for assessing the service quality. Consequently, service quality in tourism is measured by all of them using a quantitative methodology.
As a result of the systematic review, this paper highlights the omission or low representation of variables related to tourists with special needs in the evaluation of tourism service quality in recent scientific literature. It is important to take into account this social dimension in order to guarantee that the tourism sector respects human rights and equal opportunities for all in society. Indeed, among the twelve goals of the Agenda for Sustainable Tourism launched in 2005, some aims to respond to the social dimension of sustainable tourism were included, among them improving access for all [1] . Thus, as identified by Oliver [3] the conceptual approach of the social dimension comprises inclusion, community creation, equity and individual and community well-being. In relation to this last aspect, a growing body of literature is being addressed to determinate the links between tourism and well-being [67] . Hence, in different contexts, the relationship between enjoying holidays and variables related to health, quality of life, stress reduction, healthy and active lifestyles have been evidenced. In the context of this paper, some authors identified as one of the most relevant aspects of older people life their leisure time enjoying tourism that impacts their well-being at the mental, social and physical levels [68, 69] . Therefore, it is vital to include items that assess the quality of tourism service related to the perception of tourists with special needs to better appreciate the subjective perception of service quality of those tourists and move forward towards sustainable tourism from a complete approach (social, economic and environmental). Accordingly, further research should propose and validate items that measure the individual perception of tourists with special needs to be incorporated in the service quality scales and, consequently, respond to the requirements and needs of this rising market niche. Indeed, authors will continue working in this line to propose a new scale or a dimension of accessibility to be integrated in existing scales.
In relation to the limitations in the individual studies analysed, authors checked the limitations highlighted by the corresponding authors. These authors included as limitations the geographical coverage of the study limited to an area [53, 60, 62, 66, 70] ; the specificity of the tourism facility (such as: thermal [62] , sport event tourism [66] museums [53] ) or service [60] ; the sample size [66] and source [53] ; the lack of qualitative data considered [59, 71] and the restriction of the analyses made or techniques used [59, 71] . Moreover, they also stressed the affective component of the variables studied [62] , value perceptions [54] and subjective well-being [70] that emphasise the outcomes of this study towards research that propose and validate items to assess the individual perception of service quality, in particular, for tourists with special needs.
In relation to the bias across studies, authors only analysed papers written in English as it was a selection criterion of the study. Another limitation, as detailed above, is related to studies that are addressed to a particular link of the tourism supply chain, so not applicable to other tourism resources. Nevertheless, this limitation does not alter the results of the study as it is addressed to highlight the consideration of the perception of service quality for tourists with special needs in any tourism facility. Finally, authors are aware of the reduced number of papers screened with the inclusion criteria, but these papers are those who respond to the paper's objective: to identify gaps of the current and most used quality assessment scales in the main datasets in tourism and written in English. In fact, these papers allow authors to contribute evidence to the existing gaps on the social dimension in service quality scales and to respond to the research questions stated at the beginning of this paper.
